‘.S. Mo, 300

r'. 10.48

=

ERMANENT RECORD e'i‘}

THE IAVINUIN WU FIEALITT W MiSANAIRI

SEDUEC 15 1959 STANDARD GERBIFICATE OF DEATH 39550

1003 S'lau .Ftk No... 1.@9&0

HOSPITAL O
INSTITUTION ,y, mey Phidk P

rs prﬁa\

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. _____ . Regmrar: No.

1. PLACE OF DEATH 2. USuaL RESIDENCE (Whare decsasad lived. I lnstitution: residence before
a. COUNTY a. STATE * b, COUNTY adinimion).

Misapuvy'.
b. crrv (It outride a, write RURAL aad sive c. LENGTH OF || c. CITY (If cutelde corporate limits, write RURAL asd eive mh!p) &7y
woebip} | STAY (in this place) ﬁ ;
i ] s W S L pus

d. FULL NAME OF (f ot L boaplial or fastitation, glve strest n,ddm- or location) A%nggs (If rural, give loeation)

3814 Delmar kad

3. NAME OF a. (First) v
DECEASED

{ Tepe or Print)

6. COLOR OR RACE | 7.

done during most of working iife, sven if

Hougewpoy IX

b. (Middle)

ARRIED, NEVER MARRIED,

VORCED (Specit#}

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
rotired) DU

c. {Last) _ 4 DATE  (Month) - (Day) (Year)

h lvmu Dec 7 145])

8. DATE OF BIRTH =T 9. AGE (In years| 1 troER | YEAR | o unDER B uxs,
last birthday) Monﬂul Houm I Min.
17

Dec 2o [907| 43

11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Eliiah Ivavis

15. WASWECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00, or unknown) | (If yon, xive war or dates of service)

STRY . . /
ClarKsy L) +3,H.
13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- U
MinwnNiC
16. SOCIAL SECURiTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS [

18. CAUSE OF DEATH

line for (a), (b}, and (c)

“This does mot mean ANTECEDENT CAUSES

cte. It means the dig- the undcrl_ying cause lazt.

ease, infury, or complica-

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)
o2 heart fallure, asthenia, | rise o the above cause () stating

I. DISEASE OR CONDITION
- Enter only onecstisoper | Loy pECTT Y LEADING TO DEATH®

DUE TO (¢}

Dz)e 'Y"avl oY 311& Delrar 31vgd
Al. CER TION INTERVAL BETWEEN

ONSET AND DEATH

tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS k

Conditions eoniributing to the death but ot
related to the disease or condition cousing death.

v

19a. DATE OF OP'FIFg;i. 19b, MAJOR FINDINGS OF OPERATION - -

20. AUTOF

w [

21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e.s..In orabout

21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST
SUICIDE home, farm, factory, street, offica bldg., exe.) (PRI 3 , .
HOMICIBE
2id. TIME (Month) ' (Day) (¥ear) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILEAT [} NOT WHILE %_, /
INJURY = | WORK AT WORK - -

2. ] hereby certify -that,'l aitended the deceased from

, 19 , that I last G the deceased

M Jfrom the causes and on the date stated above. o

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A P
]

/z-iz—mfl

alive on 19 and thal death occurred at

{Degreo or title)

-

w

2d4c. NAME OF CEME!'ERY OR CREMATORY

23. DATE SIGNED

24d. LOCATION (City, county)

rarx . .S"" hpus & & m__’

' LOGAL - %, FUNERAL DIRECTOR' § 31GNATURE ADDRESS
D.A-ﬁEECE 36’1537' ISHAR'S [GNZURE i "l . j",H e )

(Licensed Embalmer's Statement on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal! supervision.

Student seveannnecrtssnnaanarne TS oo Signed.._......
Student Embalimer

Licensed Embalmer No. ...Z )l
P. 0. Address.........z 7.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmcd.factshouldbewmd'a-ﬁovc. S '

4



